
 
 

 
 

 
Building Address: ___________________________  Management Name:  _________________________ 
                              ___________________________  Address:  __________________________________ 
                              ___________________________  City, Zip Code:  _____________________________ 
ID Number:          ___________________________  D.C. File Number  ___________________________ 
� Passenger                         Rated Load  _________  � Routine inspection  and test 
� Freight Class                    Rated Speed _________  � Periodic Inspection and test ;  Five year test due  ____ 
  � Acceptance  Inspection and Test   Code Edition   ___ 
Inspected by: (Printed) _________________________  � Re-inspected 
Signature:  _____________________  Date: ______  QEI number:  ____    Certifying Organization ________ 
Third Party Company  ________________________  Time: in         AM/PM   Time out        AM/PM Total 

 

 
 


